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 (i)  A certification from both the Director and CO S that the contracting 
Officer conducted or controlled all contract negoti ations and that there were 
no discussions between VA officials and the contrac tor's personnel about the 
contract at which the contracting officer was not p resent. 
 
 (ii)  A statement from the Director that no person  who participated in 
negotiating the contract on VA's behalf had any rel ationship with the 
contractor, or 
 
 (iii)  A statement from the Director specifying al l the relationships with 
the contractor which persons who participated in ne gotiating the contract on 
VA's behalf had; and 
 
 (iv)  The written certification from the contracti ng officer required by FAR 
3.104-9(c)(1)(i) for contracts or contract modifica tions exceeding $100,000 
that, to the best of his or her knowledge and belie f, such officer has no 
information concerning a violation or possible viol ation of subsections 27(a), 
(b), (d), and (f) of the Office of Federal Procurem ent Policy Act, as 
implemented by the FAR, occurring during the procur ement, or 
 
 (v)  The written certification by the contracting officer required by FAR 
3.104-9(c)(1)(ii) for contracts or contract modific ations exceeding $100,000 
containing any and all information concerning a vio lation or possible 
violation of subsections 27(a), (b), (d), and (f) o f the Office of Federal 
Procurement Policy Act, as implemented by the FAR, occurring during the 
procurement. 
 
 (vi)  A summary of all elements of justification r equired to be met pursuant 
to subparagraph a certified by the Director and con tracting officer.  Mere 
conclusive statements are not sufficient.  Informat ion and efforts supporting 
conclusions must be summarized.  Supporting records  must be maintained at the 
medical facility. 
 
 (vii)  A description of current and proposed workl oads, current and proposed 
staffing, proposed clinic hours or estimated quanti ty of time of services and 
a clear description of the services required by the  contract. 
 
 (b)  Cost comparison data and salary data from the  affiliated medical school 
(Non-Competitive). 
 
 (c)  Certified cost or pricing data and a cost and /or price analysis for 
solicitations anticipated to exceed $100,000. 
 
 (d)  Results of audits performed by HHS or DCAA on  solicitations anticipated 
to exceed $500,000. 
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 (e)  The solicitation, prepared in accordance with  OA&MM's uniform contract 
formats for SMS contracts, dated July, 1992 or subs equent formats. 
 
 (f)  A price negotiation memorandum for the propos ed contract. 
 
 (g)  Documentation of approval of individual or cl ass deviation(s) from 
standard VAAR/FAR clauses, if applicable. 
 
 o.  Contract Modifications 
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 The services specified in Sections B, C, and H of scarce medical specialist 
contracts may be changed by written modification.  If the modification does 
not reflect a decrease in cost, the modification wi ll be prepared by the 
contracting officer and, prior to becoming effectiv e, shall be approved by the 
Under Secretary for Health, or designee. 
 
34.03  CONTRACT REVIEW 
 
 a.  Upon receipt of a proposed solicitation packag e, the Regional COS will 
be responsible for review of the solicitation to en sure that the proposed 
contract service is consistent with the facility mi ssion and plan, and with 
the VHA (Veterans Health Administration) National H ealthcare Plan.  The 
Regional COS will complete and document this review  within 5 workdays.  If the 
Regional COS determines that the proposal does not fit the facility mission 
and plan, the Regional COS may return the proposal to the facility as 
disapproved.  If the Regional COS determines that t he proposal is consistant 
with the facility mission and plan, the proposal wi ll be forwarded to the 
Medical Sharing Office (181), with any comments.  R eview by District Counsels 
prior to submission of the contract to either the R egional COS or to VA 
Central Office is not necessary. 
 
 b.  The Medical Sharing Office (181) is responsibl e for coordinating 
contract review, correspondence preparation, and in terpretation of VHA policy 
on scarce medical specialist contract issues. 
 
 c.  The Medical Sharing Office will coordinate rev iew of contracts with 
assistance from appropriate VA Central Office progr am offices.  The Medical 
Sharing Office will request; 
 
 (1)  A technical review from Acquisition Policy an d Review Service (95B), VA 
Central Office, for all competitive contracts value d at or above $50,000 and 
for all non-competitive contracts valued at or abov e $200,000, and 
 
 (2)  Of all contracts, a review by the Office of t he General Counsel. 
 
 d.  VA Central Office program offices will review contracts for content, 
clinical relevance, and pricing and will return com ments and concurrences to 
the Medical Sharing Office.  Once concurrences are received from all VA 
Central Office offices, the Medical Sharing Office will prepare the response 
back to the facility for the signature of the appro priate Regional Director 
(13 ).  Any VA Central Office reviewing a contract may request information 
from the facility on a proposal.  Any reviewing off ice also may request the 
contract be placed on the agenda for the next VA Ce ntral Office Medical 
Sharing Committee meeting for discussion by the ful l committee.  The Medical 
Sharing Office will place contracts on the agenda f or the full committee in 
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cases where there is significant conflict between c omments returned by 
different program offices.  The VA Central Office M edical Sharing Committee 
shall make recommendations and resolve issues as ne cessary. 
 
 e.  Appendix 1 contains a copy of the checklist us ed by reviewers in 
examining proposed solicitations.  Contracting offi cers should use this 
checklist or subsequent checklists as updated by th e Medical Sharing Office 
for local review prior to submitting the package fo r VA Central Office review.  
The Medical Sharing Office may be called to obtain an up-to-date copy of the 
checklist.  Generally, VA Central Office review wil l be completed within 75 
days.  Complex agreements or those which raise matt ers of law or
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policy may require additional time for review.  VA Central Office review may 
result in approval, conditional approval (i.e., app roval provided that the 
facility make specific changes to the proposed cont ract), or disapproval.  
Contracts which are conditionally approved or are d isapproved will be returned 
to the facility with appropriate comments and recom mendations.  Facilities 
must make all recommended changes.  Difficulties en countered in completing the 
required revisions shall be discussed with the Medi cal Sharing Office.  The 
Medical Sharing Office will consult OA&MM, General Counsel and/or the program 
office(s) as required. 
 
 f.  Only after VA Central Office approval is obtai ned can the proposed 
contract be executed by the contracting officer.  A  copy of all executed 
contracts and the contracting officer certificate i f required by the 
Procurement Integrity Regulation (48 CFR § 3.104-9( c)(2)) shall be mailed to 
the Medical Sharing Office within 5 days after the award.  The submission 
shall also contain a certification statement signed  by the Director, that all 
revisions contained in the technical/legal review h ave been incorporated.  If 
all required revisions are not made, the contract l acks the required VA 
Central Office approval and cannot be executed by t he VA medical center.  On a 
case-by-case basis, solicitations with significant deficiencies will be 
returned without approval.  The Medical Sharing Off ice is responsible for 
reviewing executed contracts to ensure that require d revisions have been 
incorporated and will report results of this review  to the Medical Sharing 
Committee. 
 
34.04 CONTRACT PERFORMANCE MONITORING 
 
 a.  Section H of the solicitation shall contain a detailed  description of 
the monitoring procedures used by the VA medical ce nter to ensure contract 
compliance.  The description must be complete enoug h for the VA Central Office 
reviewer to determine that an adequate contract mon itoring process will be 
established.  These procedures must be able to demo nstrate through time and 
attendance logs, surgical room records, minutes of meetings, sign-in/sign-out 
sheets or other appropriate records, that services called for under the 
contract have been received by the VA medical cente r.  This description shall 
also identify the VA official(s) by title, responsi ble for verifying contract 
compliance.  After contract award, any incidents of  contractor noncompliance 
as evidenced by the monitoring procedures shall be forwarded immediately to 
the contracting officer. 
 
 b.  Contract performance monitoring is the respons ibility of the VA medical 
center.  The proposed contract should also include a description, in writing, 
of the facility's record-keeping procedure as it re lates to the contract.  
Documentation of services performed should be revie wed in order to certify 
payment.  The medical center should perform periodi c spot checks and document 
with the using service to ensure that records are m onitored, and tracking 
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procedures are followed.  The using service must fu rnish a statement in 
writing to the contracting officer at close out of the contract to include a 
summary of contractor actions and a statement that all requirements of the 
contract were fulfilled as agreed. 
 
 c.  A summary evaluation of contractor performance , based upon the 
compliance or noncompliance of contract requirement s as evidenced under the 
monitoring  procedure, shall be forwarded by the mo nitoring official to the 
contracting officer prior to exercising any option year.  The contracting 
officer shall forward a copy of the summary evaluat ion to the Medical Sharing 
Office with the copy of the Supplemental Agreement and Section B of the 
contract within 5 days of exercising the option. 
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 d.  Conflict of interest provisions apply to contr act monitoring (see par. 
34.01f).  A government employee who is also employe d by a contractor may not 
certify bills for payment.  This should be done by a knowledgeable individual 
who is not an employee, officer, director, or trust ee of the contractor and 
who does not have a financial interest in the contr act. 
 
 

SECTION II.  SHARING SPECIALIZED MEDICAL RESOURCES,  FACILITIES, 
EQUIPMENT AND PERSONNEL 

 
34.05  SHARING PROGRAM TERMINOLOGY 
 
 Some of the terms defined in the following paragra ph are not discussed in 
the Section, however they are included as they impa ct on sharing, or are 
alternate methods of accomplishing sharing. 
 
 a.  Specialized Medical Resources.  Medical resour ces (equipment, space, or 
personnel), which, because of cost, limited availab ility, or unusual nature, 
are either unique in the medical community or are s ubject to maximum 
utilization only through mutual use. 
 
 b.  Sharing Agreement.  A written agreement betwee n a VA (Department of 
Veterans Affairs) health care facility and other he alth care facilities 
(including organ banks, blood banks, or similar ins titutions), research 
centers, and medical schools, to buy, sell, or exch ange the use of specialized 
medical resources.  The terms "sharing agreement" a nd "contract" are used 
interchangeably in this Manual Section. 
 
 c.  Sharing.  Generalized term for the relationshi p created by mutual use 
and exchange of use contracts. 
 
 d.  Mutual Use Contract.  When one health care fac ility either purchases or 
sells the use of specialized medical resources unde r a sharing agreement with 
another health care facility. 
 
 e.  Exchange of Use Contract.  When two health car e facilities provide each 
other specialized medical resources under a single contract. 
 
 f.  Health Care Facility.  When referring to non-V A facilities, this term 
includes hospitals (public or private), clinics, me dical schools, blood banks, 
organ banks or other similar establishments, as wel l as research centers. 
 
 g.  Clinic.  An organized medical facility where a  group of medical 
personnel provides health care to patients. 
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 h.  Research Center.  An institution (or part of a n institution), whose 
primary function is research, training of specialis ts, and demonstrations.  In 
connection with these activities, it provides speci alized, high quality 
diagnostic and treatment services for inpatients an d outpatients. 
 
 i.  Period of Contract.  A fixed time duration of an agreement which has 
beginning and ending dates. 
 
 j.  Modifications.  Changes to contracts, such as deletions or additions of 
medical services, procedures, prices, treatment, et c. 
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 k.  VAAR (VA Acquisition Regulation).  VAAR implem ents and supplements the 
Federal Acquisition Regulation. (Issued by VA)  See  48 CFR (Code of Federal 
Regulations) Chapter 8. 
 
 l.  FAR (Federal Acquisition Regulation).  FAR is derived from public law. 
(Issued by GSA (General Services Administration))  See 48 CFR 1. 
 
 m.  Cross-Servicing Agreement.  A Cross-Servicing Agreement between Federal 
agencies provides goods and services authorized by the Economy Act (31 U.S.C. 
(United States Code) 1535). (See MP-2, subch. E., p t. 108-77 and VAAR 817.5.) 
 
 n.  Revocable License 
 
 (1) Authority to issue VA-owned personal property.   Examples: Radio 
communications equipment, research equipment, renal  dialysis equipment, 
typewriters, etc. (Ref. MP-2, subch. E, sec. 108-27 .52) 
 
 (2) Authority to establish a license for the use o f VA-owned real property.  
Examples: Therapeutic swimming pool, athletic field , and auditorium.  (Ref. 
MP-3, Pt. II, Ch. 4.) 
 
 o.  Lease.  An agreement by which one health care facility relinquishes the 
right to immediate possession of property while ret aining ultimate legal 
ownership and makes available to another health car e facility the use of and 
possession of space and/or medical equipment for a predetermined period of 
time. 
 
34.06  GENERAL 
 
 a.  The basic concept underlying the sharing of sp ecialized medical 
resources is the improvement of the quality of hosp ital care and medical 
services provided to eligible veterans by authorizi ng VA facilities to enter 
into agreements with non-VA health care facilities to facilitate the 
availability of unusual or costly medical resources  which otherwise might not 
be available. 
 
 (1)  The concept of sharing to avoid duplication o f costly medical resources 
can result in efficiency and economy of operations.  
 
 (2)  The use of sharing agreements for specialized  medical resources is 
strongly encouraged and should be given considerati on in preparing a VA health 
care facility's short- and long-range plans. 
 
 b.  Under the provisions of 38 U.S.C. Section 8153 , VA may contract with 
non-VA health care facilities (including public or private hospitals, clinics, 
blood banks, organ banks or similar institutions), research centers, or 



 
 
July 14, 1993 M-1, Part I 
 Chapter 34 
 Change 1 
 
 
M-1, Part I July 14, 1993 
Chapter 34 
Change 1 

 
 
     34-16 
 
34-16

medical schools in a cooperative effort to share th e use of specialized 
medical resources.  This is accomplished through mu tual use and exchange of 
use contracts (See par. 34.08).   
 
 c.  Specialized Medical Resources are medical reso urces (whether medical 
equipment, space, or personnel) which, because of c ost, limited availability 
or unusual nature, are either unique in the medical  community, or are subject 
to maximum utilization only through sharing of thos e resources. 
 
 d.  VA health care facility Directors should be al ert to developments in the 
medical care field and in their respective medical communities, and use 
initiative and
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resourcefulness when the sharing concept can be emp loyed effectively within 
the limits of the agency's statutory authority in t he management of the VA 
medical care program.  To achieve this end, a close   working relationship with 
community planners is encouraged. 
 
 e.  In no case, will the use of a sharing agreemen t for specialized medical 
resources result in the denial or delay of care for  an eligible veteran or 
other VA beneficiary. 
 
34.07  AUTHORITY TO SHARE 
 
 The basic authority for sharing specialized medica l resources is 38 U.S.C. 
8153, as amended.  Under provisions of the law, VA medical centers and clinics 
having specialized medical resources (as defined in  par. 34.05(h)) which are 
not maximally utilized, can enter into contracts to  make such excess capacity 
available to the community and thereby eliminate th e need of the health care 
facilities to establish a duplicate resource.  Conv ersely, under this 
contracting authority, VA can obtain a similar type  of resource in the 
community for care and treatment of veterans.  Agre ements under which VA 
medical centers would "share" specialized medical r esources can be 
accomplished only when there will be no reduction i n service to eligible 
veterans and provision is made for reimbursement. 
 
34.08 MUTUAL USE AND EXCHANGE OF USE CONTRACTS (38 U.S.C. 8153) 
 
 a.  There are three contract formats that are used  for sharing agreements: 
 
 (1)  Mutual use of specialized medical resources p rovided to a VA health 
care facility (VA purchases medical resources from a health care facility). 
 
 (2)  Mutual use of specialized medical resources p rovided by a VA health 
care facility (VA sells medical resources to a non- VA health care facility). 
 
 (3)  Exchange of use of specialized medical resour ces (VA buys and sells 
medical resources in conjunction with a non-VA heal th care facility).  Under 
an exchange of use agreement, the services sold do not have to equal the 
services bought in either cost or quantity and atte mpts to balance them should 
be avoided.  Net payment procedures may be used if provided for in the terms 
of the individual contract. 
 
 b.  VAAR Subpart 815.7 defines the authority for n egotiation of a mutual use 
or exchange of use sharing agreement.  The solicita tion formats are published 
and revised by the Office of Acquisition and Materi el Management (95B). 
 
34.09  VA CENTRAL OFFICE OVERSIGHT 
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 a.  The Medical Sharing Office (166) under the dir ection of the Associate 
Chief Medical Director for Administration (16), pro vides VA Central Office 
oversight of all sharing agreements for specialized  medical resources and is 
responsible for: 
 
 (1)  Coordinating contract reviews; 
 
 (2)  Corresponding with VA facilities; 
 
 (3)  The development, implementation and interpret ation of sharing policy; 
and 
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 (4)  The collection and analysis of data pertainin g to sharing activities 
submitted by all VA health care facilities at the e nd of each fiscal year for 
the mandated congressional report, 38 U.S.C. Sectio n 8153(e).  (See Par. 
34.16). 
 
 b.  The Medical Sharing Committee is responsible f or the disposition of 
complex sharing agreements and interim authorities or those that raise matters 
of law or policy, and for making recommendations fo r needed policy or 
procedural changes in the VA Sharing Program to the  Medical Sharing Office. 
 
 (1)  The Medical Sharing Committee is chaired by a  VA Central Office 
physician appointed by the Associate Deputy Chief M edical Director for 
Clinical Programs (11). 
 
 (2)  The committee meets twice a month. 
 
 (3)  Medical Sharing Office staff provide technica l and administrative 
support to the Committee. 
 
 (4)  Minutes of each meeting are maintained by the  Medical Sharing Office. 
 
34.10 ESTABLISHING A SHARING AGREEMENT, CONTRACTING , AND CONTRACT NEGOTIATIONS 
 
 a.  A decision to develop a sharing agreement shou ld only be made based on 
determinations that: 
 
 (1)  No eligible veteran will be denied or delayed  in receiving care or 
services because of use of VA resources for non-vet eran patients under the 
proposed arrangements (See M-1, Pt. I, Pars. 4.25 a nd 17.43). 
 
 (2)  Because of cost, the medical equipment, servi ces, space, or personnel 
to be shared are of limited availability, or unusua l nature, either unique in 
the medical community, or subject to maximum utiliz ation only through mutual 
use. 
 
 (3)  In the case of VA obtaining the use of a reso urce, the following is 
mandated: 
 
 (a)  A need for the resource which is clearly demo nstrated; 
 
 (b)  A sufficient verifiable projected demand for the services at the VA 
facility; 
 
 (c)  The fact that the agreement would obviate a n eed to provide a similar 
resource in a VA facility; and 
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 (d)  The use of the resource is within the scope o f the VA facility's 
approved mission statement. 
 
 (4)  In the case of VA providing the use of a reso urce, the resource is in a 
VA health care facility and has been justified on t he basis of veterans' needs 
but has not been used to maximum effective capacity . 
 
 (5)  The proposed contractor operates a health car e facility, medical 
school, or research center. 
 
 (6)  If the proposed contract is for the acquisiti on by VA for services of a 
health care professional, the following two conditi ons shall be met: 
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 (a)  Recruitment  
 
 1 .  The VA facility is unable to recruit VA employee (s) to perform the 
services; or  
 
 2 .  Recruitment of employee(s) to meet those specifi c or limited needs would 
not be the most efficient use of resources (efforts  to recruit employee(s) to 
provide needed services has been unsuccessful or ac tive recruitment of 
employee(s) to meet needs is not reasonable, for re asons such as salary 
discrepancies for the services required including a cademic and research 
needs), or 
 
 3 .  Recruitment of employee(s) would not be the most  efficient use of 
resources (for example, when VA's need for the serv ice can be satisfied more 
economically by contract than by employment); and 
 
 (b)  Rights .  The rights and privileges of permanent employees  are fully 
protected.  Where the proposed contract would conve rt a VA medical service 
(e.g., Radiology Service) staffed by VA employees t o a medical service staffed 
by employees of a contractor (e.g., an affiliated m edical school), the VA 
medical facility must first obtain the Under Secret ary for Health's 
determination that the contract is necessary in ord er to provide services to 
eligible veterans at the VA medical facility that c ould not otherwise be 
provided at the medical facility.  This determinati on is required by 38 U.S.C. 
Section 8110(C)(3). 
 
 (7)  Complete supporting records documenting that each of these conditions 
have been met, must be maintained at the VA health care facility, and 
summarized in the transmittal letter accompanying t he proposed sharing 
agreement to VA Central Office that is submitted fo r review and approval (See 
par. 34.11(b)). 
 
 b.  Role of the Contracting Officer 
 
 (1)  The contracting officer is responsible for en suring the performance of 
all necessary actions for the effective negotiation  and execution of 
specialized medical resources sharing agreements.  No specialized medical 
resources sharing agreement shall be entered into u nless the contracting 
officer ensures that all requirements of law, execu tive orders, FAR/VAAR 
regulations, and all other applicable procedures, i ncluding clearances and 
approvals, have been complied with. 
 
 (2)  The contracting officer must head the negotia ting team and is 
responsible for the initiation and completion of al l negotiating procedures. 
To ensure improved negotiations, all specialized me dical resources  
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requirements should be discussed and planned at an organizational level within 
Acquisition and Materiel Management Service not low er than the Chief, 
Purchasing and Contract Section. 
 
 (3)  The responsibilities of the contracting offic er include: 
 
 (a)  Issuing solicitations; 
 
 (b)  Conducting or coordinating cost or price anal yses; 
 
 (c)  Conducting or controlling all negotiations co ncerning cost or price, 
technical requirements, and other terms and conditi ons; and 
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 (d)  Selecting the source for sharing agreement aw ard. 
 
 (4)  These activities are conducted with input fro m: 
 
 (a)  A Technical Evaluation Team, 
 
 (b)  The Contracting Officer's Technical Represent ative, and 
 
 (c)  Other VA staff members who may be called upon  to assist the contracting 
officer in conducting the negotiation process. 
 
 c.  Competitive and Non-competitive Sharing Agreem ents.  Following a 
decision to enter into a sharing agreement, the usi ng service must submit a 
request to the Acquisition and Materiel Management Service (90) to establish a 
proposed contract.  The request shall include a det ailed work statement and 
description of performance requirements for the con tractor.  The contracting 
officer may pursue the acquisition of specialized m edical resources through 
full and open competition (competitive); or other t han full and open 
competition (non-competitive): 
 
 (1)  Competitive Sharing Agreements (Full and Open  Competition) 
 
 (a)  The negotiation process with full and open co mpetition facilitates 
discussion and usually affords offerers the opportu nity to revise their offers 
before award of contract.  It is the responsibility  of the contracting officer 
to conduct meaningful discussions with the offerer prior to requesting BAFOs 
(best and final offers). 
 
 (b)  The contracting officer: 
 
 1 .  Controls all discussions; 
 
 2 .  Advises the offerer of deficiencies in its propo sal; 
 
 3 .  Provides an opportunity to satisfy the Governmen t's requirements; 
 
 4 .  Attempts to resolve any uncertainties concerning  the technical proposal 
and other terms and conditions of the proposal; 
 
 5 .  Resolves any suspected mistakes by calling atten tion to them as 
specifically as possible without disclosing informa tion concerning other 
offerers' proposals or the evaluation process; and 
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 6 .  Provides the offerer a reasonable opportunity to  submit any cost or 
price, technical or other revisions to its proposal  that may result from the 
discussion. 
 
 (c)  Following evaluation of the BAFOs, the contra cting officer selects the 
source whose BAFO is the most advantageous to the G overnment, considering 
price and other factors.  The objective of this pro cess is to negotiate the 
lowest prices possible in the best interest of the Government. 
 
 (2)  Non-competitive Sharing Agreements (Other tha n Full and Open 
Competition).  Specialized medical resource sharing  agreements negotiated with 
other than full and open competition may also be su bmitted.  The justification 
and approval requirements of FAR 6.303 and VAAR 806 .303 and 806.304 are 
applicable. 
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 (a)  Approvals of justifications for contracts neg otiated with other than 
full and open competition must be obtained before t he contracting officer 
awards any contract and should be submitted concurr ently with the proposed 
sharing agreement for Medical Sharing Office (166) review. 
 
 (b)  A number of medical schools have formed physi cian practice groups as 
separate legal entities from the affiliated medical  school.  Physician 
practice groups may only be proposed contractors un der 38 U.S.C. Section 8153 
if they are or operate a health care facility. 
 
 d.  Certified Cost or Pricing Data/Analysis and Co ntract Audit 
 
 (1)  Certified cost, or pricing data, is required for all non-competitively 
negotiated contracts expected to exceed $100,000, e xcept in rare instances 
(see FAR 15.804-2 and 15.804-3).  The certified cos t, or pricing data, must be 
included with the proposed sharing agreement when i t is submitted to the 
Medical Sharing Office (166) for review and approva l. 
 
 (2)  When cost, or pricing data, is required, the Contracting Officer shall 
conduct a cost analysis to evaluate the reasonablen ess of individual cost 
elements.  The Contracting Officer shall make a pri ce analysis to ensure that 
the overall price offered is fair and reasonable.  When cost, or pricing data, 
is not required, the Contracting Officer shall make  a price analysis to ensure 
that the overall price offered is fair and reasonab le (See FAR 15.805-
1(a)and(b)).  Contracting Officers must require pro spective  contractors to 
perform a price analysis and/or a cost analysis if required by FAR 15.805-1.  
The Contracting Officer is responsible for verifyin g the stated anticipated 
dollar threshold against the actual usage of the pr ior contract.  If the 
proposed contract is for services not previously pr ovided, the Contracting 
Officer shall perform and document a market survey to substantiate the stated 
anticipated dollar threshold provided by the reques ting service(s). 
 
 (3)  If the proposed contract is for the services of health care 
professionals, the contract price must be negotiate d based on the actual 
salary of those individuals providing the services.  
 
 (a)  If the individual to provide the services is not known before the 
contract is awarded, the median salary shall be use d. 
 
 (b)  If subsequent actual salaries are lower than the estimates, the 
contract price should be modified accordingly. 
 
 (c)  If the contract modification to account for t he lower salaries does not 
otherwise modify the contract, the Contracting Offi cer may approve the 
modification if it results in a decrease in cost to  VA.  Only in this 
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situation may the Contracting Officer approve the m odification without 
approval from the Medical Sharing Office. 
 
 (4)  All submissions to VA Central Office of non-c ompetitive specialized 
medical resource contracts must contain cost compar ison data: 
 
 (a)  Comparison sources for sharing agreements inv olving specialized medical 
resources other than personnel should  include data  such as VA fee basis, 
local hospital rates, third-party billing rates (e. g., HMO (Health Maintenance 
Organization) rates, Blue Cross and Blue Shield rat es, etc.), or published 
interagency rates. 
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 (b)  Comparison sources for sharing agreements for  health care professionals 
should include local hospitals, medical school affi liates, and published data 
from sources such as the American Association of Me dical Colleges. 
 
 1 .  Data provided to the Medical Sharing Office shal l include the median and 
the range of base salary frequency distribution. 
 
 2 .  Salary data from the affiliated medical school s hould include the 
salaries of assistant and associate professors in t he clinical specialty. 
 
 (5)  All proposed non-competitively negotiated sha ring agreements in excess 
of $500,000 are subject to audit by the DHHS (Depar tment of Health and Human 
Service) or the DCAA (Defense Contract Audit Agency ), as appropriate, except 
where the information available to the Contracting Officer is considered 
adequate to determine the reasonableness of the pro posed cost or price (see 
FAR 15.805-5). 
 
 (a)  When contracting for the use of specialized m edical resources, 
Contracting Officers may exercise this exception on ly with prior written 
approval from the Director, Acquisition Policy and Review Service (95), VA 
Central Office, in consultation with the Medical Sh aring Office (166), and the 
General Counsel (023). 
 
 (b)  Results of any audit conducted by DHHS or DCA A of proposed sharing 
agreements must accompany the proposed contract whe n it is submitted to the 
Medical Sharing Office (166), for review and approv al.  NOTE:  The $500,000 
threshold applies to the base contract plus any opt ion years.  Thus, a 
contract of $200,000 plus 2 option years at the sam e price would require an 
audit, as the total value exceeds $500,000. 
 
 (6)  Certified cost, or pricing data, and contract  audits are used by 
Contracting Officers to develop negotiation strateg ies and to determine best 
price.  The Contracting Officer is required to docu ment why a contract audit 
was not obtained and, if an audit was obtained, any  actions taken based on 
audit recommendations. 
 
 e.  Profit on Non-Competitive Specialized Medical Resources Contracts with 
Affiliates.  In negotiating specialized medical res ources contracts with 
affiliates, the primary principle should be for VA to reimburse the affiliate 
for all expenses associated with the contract. 
 
 (a)  During the negotiation process, the Contracti ng Officer should 
aggressively discourage the allowance of profit as a factor in pricing the 
agreement.  Affiliates may attempt to include profi t either directly or 
indirectly, as a cost element in their offers for t he use of specialized 
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medical resources.  For example, an affiliate may a ttempt to include profit as 
unspecified "overhead," inflated salary estimates o r in other ways. 
 
 (b)  Because these contracts are non-competitive, and the medical school 
receives other benefits  through its affiliation wi th VA, Contracting Officers 
should carefully scrutinize all cost or pricing dat a elements and should 
discourage any profit on contracts with affiliates.   If any profit is allowed, 
it must be shown as a discrete item in the certifie d cost or pricing data. 
 
 f.  Price Negotiation Memorandum.  Subsequent to t he development of a 
negotiation strategy and actual negotiation, the Co ntracting Officer will 
prepare a PNM (Price Negotiation Memorandum) outlin ing the facts of the 
negotiation.  A copy of the PNM



 
 
July 14, 1993 M-1, Part I 
 Chapter 34 
 Change 1 
 
 
M-1, Part I July 14, 1993 
Chapter 34 
Change 1 

 
 
     34-29 
 
34-29

 
must be included as an attachment to the solicitati on package submitted to the 
Medical Sharing Office (166) for review. 
 
 g.  Deviations from FAR or VAAR 
 
 (1)  When the Contracting Officer considers it nec essary to deviate from the 
FAR or VAAR, a request for authority to deviate fro m the regulations must be 
submitted to the Acquisition Policy and Review Serv ice (95A), and must be 
approved prior to submission of the proposed sharin g agreement to the Medical 
Sharing Office.  The request must clearly state the  circumstances warranting 
the deviation. 
 
 (2)  Because deviation requests are often submitte d to the Office of General 
Counsel (023), for review and recommendations, Cont racting Officers should 
forward requests as soon as the necessity for a dev iation from the regulations 
is identified. 
 
 (3)  The Deputy Assistant Secretary for Acquisitio n and Materiel Management 
may authorize individual deviations from the FAR or  VAAR (see VAAR 801.403). 
 
 (a)  Requests for class deviations can only be app roved by the Deputy 
Secretary, after review by the Deputy Assistant Sec retary for Acquisition and 
Materiel Management and the Senior Procurement Exec utive (VAAR 801.404). 
 
 (b)  FAR class deviations also require consultatio n with the chairperson of 
the Civilian Agency Acquisition Council (FAR 1.404) . Deviations, particularly 
class deviations, should be kept to a minimum. 
 
 (4)  When authorization is granted to deviate from  FAR or VAAR provisions or 
clauses, Contracting Officers are reminded to follo w the procedures detailed 
in FAR 52.107(e) and (f), as applicable.  Approvals  of individual or class 
deviations must accompany the proposed sharing agre ement when it is submitted 
to the Medical Sharing Office (166) for review. 
 
 h.  Conflict of Interest.  A government employee w ho is employed by a 
contractor is prohibited from participating persona lly and substantially on 
behalf of the Government through decision, approval , disapproval, 
recommendation, rendering of advice, or certifying for payment or otherwise in 
that contract.  No VA employee who is an employee, officer, director, or 
trustee of an affiliated university, or who has a f inancial interest in the 
contract, may lawfully participate in a VA contract  or any other Government 
contract with the  university. 
 
 (1)  These conflict of interest principles, derive d from criminal statutes 
and other laws, limit the sources VA may consult in  the contracting process.  
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For example, where a university or a part thereof i s a contractor or potential 
contractor, to avoid violating the conflict of inte rest laws, no one who is 
employed by the university shall be on the negotiat ion team.  The Contracting 
Officer will serve as the lead negotiator. 
 
 (a)  A VA employee who is not employed by the affi liated university, who 
does not serve as an officer, director or trustee a t the university, and who 
has no financial interest in the contract may permi ssibly participate in the 
contracting process. 
 
 (b)  VA physicians with these relationships may no t take any actions on 
behalf of VA on a sharing contract involving "their " university. 
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 (2)  A physician or other employee who holds acade mic title, but receives no 
remuneration or benefits of financial value from th e affiliate, and who is not 
subject to direction by the affiliate, may be eligi ble to participate in the 
contracting process, under the direction of the Con tracting Officer.  Such an 
individual must request and receive a written opini on from the District 
Counsel approving his or her participation in the c ontracting process.  This 
written opinion must be made part of the contractin g file. 
 
 (3)  General VA workload projections developed ind ependent of the contract 
for purposes of operating the VA facility are not " personal and substantial 
participation in the contract."  Completion of the "Statement of Work" would 
be "personal and substantial participation in the c ontract." 
 
 (a)  Examples of VA employees who may participate are: 
 
 1 .  Local VA employees who are not employees, direct ors, officers or 
trustees of or otherwise affiliated with the univer sity. 
 
 2 .  A local VA physician holding academic title with  an affiliated 
university who receives no remuneration or benefits  of financial value from 
the university, who is not subject to direction by the university, and who has 
received a written opinion from the district counse l approving the physician's 
participation. 
 
 3 .  VA employees from other VA facilities who are no t employees, directors, 
officers or trustees or otherwise affiliated with t he university involved with 
the particular contract. 
 
 4 .  The Regional COS (Chief of Staff) (if this indiv idual is not an 
employee, director, officer or trustee of, or other wise affiliated with the 
university involved with the particular contract). 
 
 5 .  An outside consultant (defined in MP-5, Pt. II, Ch. 2) who is not an 
employee, director, officer or trustee of, or other wise affiliated with the 
university involved with the particular contract. 
 
 (b)  The Regional COS will maintain a roster of VA  clinical specialists in 
the region who may serve as consultants to assist i n the negotiation process.  
The roster shall set forth the affiliations of all consultants named in the 
roster. 
 
 (c)  The Criminal Conflict of Interest Statute, 18  U.S.C. Section 208; the 
Procurement Integrity Law, 41 U.S.C. Section 423; a nd Employee Standards 
Conduct, 5 CFR, Part 2635, and other laws and regul ations apply to dealings 
with contractors and potential contractors by VA em ployees. 
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 1 .  VA employees shall consult with District or Regi onal Counsel ethics 
counselors prior to acting for VA at any stage in o btaining specialized 
medical resources from, or on any other contracts i nvolving, institutions with 
which they have employment, directorship, trusteesh ip, or other formal 
relationships. 
 
 2 .  Seeking legal advice ensures that employees act with an awareness of 
current law. 
 
 (d)  All appointments of part-time physicians who on non-VA time provide 
services to VA on a contractual basis will be revie wed/approved by the 
Regional COS in consultation with District, Regiona l, or General Counsel. 
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 1 .  The Regional COS may disapprove the request with out legal advise on its 
own authority. 
 
 2 .  Approval must be in consultation with District, Regional or General 
Counsel.  The Regional COS must have verifiable doc umentation without 
obtaining legal advice to certify that there were n o other options available.  
NOTE:  Such appointments should be discouraged beca use of the strong potential 
for a conflict of interest. 
 
 (e)  Disciplinary action for violating the Employe e Standard of Ethical 
Conduct regulation will not be taken against an emp loyee who has engaged in 
conduct in good faith reliance upon the advice of a n agency ethics official, 
provided that the employee, in seeking such advice,  has made full disclosure 
of all relevant circumstances.  (See Section 2635.1 07(b) of the Standards of 
Ethical Conduct for Employees of the Executive Bran ch).  Where a requester of 
advice from a VA ethics officer engages in conduct in good faith reliance upon 
an ethics advisory opinion, the requester generally  cannot be found to have 
knowingly violated restrictions in the Procurement Integrity Law Restriction 
in issue. (See 48 CFR Section 3.104-8(e)(5).) 
 
 i.  Research Services 
 
 (1)  If medical research is to be included as a co mponent of a specialized 
medical resources sharing agreement, the solicitati on must specify in Section 
C (Statement of Work): 
 
 (a)  The type of research proposed, 
 
 (b)  The amount of research time, 
 
 (c)  The research requirements, 
 
 (d)  The status of the researcher on the project ( i.e., principal 
investigator, collaborator, etc.), and 
 
 (e)  A statement that the project is approved and funded VA research. 
 
 (2)  Any research contracted for by VA under 38 U. S.C. Section 8153 must be 
conducted in accordance with the procedures set for th in VHA Manual M-3. 
 
 NOTE:  This information must be included in the so licitation package 
submitted to the Medical Sharing Office for review and approval. 
 
 j.  Education and Other Services.  Sharing agreeme nts contracted for by VA 
under the sharing authority (i.e., 38 U.S.C. 8153) may include services such 
as training and direction of residents, and quality  assurance activities, 
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provided that the contract specifies in the Stateme nt of Work that these 
duties are to be performed and includes an estimate  of the amount of time that 
will be spent conducting them.  Any educational act ivities contracted for 
under 38 U.S.C. 8153 must be conducted in accordanc e with VHA Manual M-8.  
This information must be included in the solicitati on package submitted to VA 
Central Office for review.  These activities must b e spelled out in the 
contract and are subject to the same monitoring req uirements as specified in 
subparagraph 34.11(d). 
 
 k.  Contractor Personnel Serving as Expert Witness es 
 
 (1)  VA employees cannot serve as expert witnesses  against the Government. 
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 (2)  Contractor personnel who provide services to VA under a specialized 
medical resources contract must not be permitted to  serve as expert witnesses 
in any suit against the Government. 
 
 (3)  Clauses to accomplish this must be included i n all contracts.  (See 
A&MM formats for the approved clauses.) 
 
34.11  MEDICAL SHARING OFFICE REVIEW 
 
 a.  An original and four copies of the proposed sh aring agreement shall be 
submitted through the appropriate Regional Director  (13  /13), VA Central 
Office, to the Medical Sharing Office (166), VA Cen tral Office, 75 days prior 
to contract award.  The Regional Director shall com plete a review and forward 
solicitations within 5 days of receipt.  NOTE:  If the resources of more than 
two services or service areas (e.g., radiology, nuc lear medicine, pathology, 
etc.) are being shared, an additional copy of the p roposed contract must be 
submitted for each additional service to be utilize d. 
 
 b.  In accordance with VAAR 815.7001(e), an origin al and four copies of a 
transmittal letter, signed by the VA health care fa cility Director, must be 
included with the proposed sharing agreement.  The letter must contain the 
following: 
 
 (1)  A statement explaining how in relation to cos t, limited availability or 
unusual nature, the medical resources to be shared are either unique in the 
medical community or are subject to maximum utiliza tion only through sharing. 
 
 (2)  A clear description of the resources to be pr ocured or provided. 
 
 (3)  Justification of the need for the services, i .e., a statement 
explaining how the proposed agreement would obviate  the need for a similar 
resource to be provided in the VA facility (VA acqu isition). 
 
 (4)  A statement of the methodology used to determ ine the cost of the 
resources and certification that the quantity of th e resources and prices to 
be paid are reasonable (VA acquisition). 
 
 (5)  The steps taken to calculate the cost for ser vices to be sold by VA (VA 
provide only). 
 
 (6)  Full name and address of the contractor. 
 
 (7)  A statement declaring that the contractor ope rates a health care 
facility, research center, or medical school. 
 



 
 
July 14, 1993 M-1, Part I 
 Chapter 34 
 Change 1 
 
 
M-1, Part I July 14, 1993 
Chapter 34 
Change 1 

 
 
     34-36 
 
34-36

 (8)  Certification that effective controls are in place to monitor 
contractor performance. 
 
 (9)  Written certification from both the facility Director and facility COS 
that the Contracting Officer conducted or controlle d all contract negotiations 
and that there were no discussions between VA offic ials and the contractor's 
personnel about the contract at which the Contracti ng Officer was not present. 
 
 (10)  A statement from the VA health care facility  Director specifying that 
no person who participated in negotiating the contr act on VA's behalf had any 
relationship with the contractor. 
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 (11)  A statement from the VA health care facility  Director specifying all 
relationships persons who participated in negotiati ng the contract on VA's 
behalf had with the contractor. 
 
 (12)  Written certification from the Contracting O fficer required by FAR 
3.104-9(c)(1)(i) for contracts or contract modifica tions exceeding $100,000 
that, to the best of the Contracting Officer's know ledge and belief, such 
officer has no information concerning a violation o r possible violation of 
subsections 27(a), (b), (d), and (f) of the Office of Federal Procurement Act, 
as implemented by the FAR, occurring during the pro curement. 
 
 (13)  Written certification by the Contracting Off icer required by FAR 
3.104-9(c)(1)(ii) for contracts or contract modific ations exceeding $100,000, 
containing any and all information concerning a vio lation or possible 
violation of subsections 27(a), (b), (d), and (f) o f the of the Office of 
Federal Procurement Act, as implemented by the FAR,  occurring during the 
procurement. 
 
 (14)  In proposed contracts to procure the service s of health care 
professional(s), certification that these personnel  cannot be hired using 
conventional employment practices, or would not be the most effective use of 
resources (see par. 34.10(a)(6)). 
 
(15) A description of the VA health care facility e fforts to recruit the staff 
members. 
 
 c.  Copies to be Submitted.  If applicable, an ori ginal and four copies of 
the following must also be submitted with the propo sed sharing agreement: 
 
 (1)  Documentation of approval of justification fo r proposed sharing 
agreements negotiated with other than full and open  competition. 
 
 (2)  Certified cost or pricing data (for proposed sharing agreements in 
excess of $100,000), as required. 
 
 (3)  Cost and/or price analysis. 
 
 (4)  Price Negotiation Memorandum. 
 
 (5)  DCAA or DHHS audit results (for proposed shar ing agreements in excess 
of $500,000). 
 
 (6)  Documentation of approval of requests for ind ividual or class 
deviations for the sharing agreement submitted. 
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 d.  Monitoring procedures 
 
 (1)  Section H of proposed sharing agreements in w hich VA procures resources 
must contain a detailed description of the monitori ng procedures used by the 
VA health care facility to ensure contract complian ce. 
 
 (a)  These procedures must be: 
 
 1 .  Complete enough for the VA Central Office review er to determine that an 
adequate contract monitoring process will be establ ished; and 
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 2 .  Able to demonstrate that the resources called fo r under the sharing 
agreement have been received by the VA facility. 
 
 (b)  This description shall also identify the VA o fficial(s) by title,  
responsible for verifying contract compliance. 
 
 (c)  After contract award, any incidents of contra ctor noncompliance as 
evidenced by the monitoring procedures shall be for warded immediately to the 
Contracting Officer. 
 
 (2)  Contract performance monitoring is the respon sibility of the VA health 
care facility. 
 
 (a)  The proposed contract should also include a d escription, in writing, of 
the facility's record-keeping procedure as it relat es to the contract. 
 
 (b)  Documentation of services performed should be  reviewed in order to 
certify payment. 
 
 (c)  The VA health care facility should perform pe riodic spot checks and 
document with the using service to ensure that reco rds are monitored and 
tracking procedures are followed. 
 
 (d)  The using service must furnish statement in w riting to the Contracting 
Officer at close out of the contract that includes a summary of contractor 
actions and a statement that all requirements of th e contract were fulfilled 
as agreed. 
 
 (3)  A summary evaluation of contractor performanc e, based upon the 
compliance or noncompliance of contract requirement s as evidenced under the 
monitoring procedure, shall be forwarded by the mon itoring official to the 
Contracting Officer prior to exercising any option year. 
 
 (4)  Conflict of interest provisions apply to cont ract monitoring (see par. 
34.10(h)).  A government employee who is also emplo yed by a contractor may not 
certify bills for payment.  This should be done by a knowledgeable individual 
who is not an employee, officer, director, or trust ee of the contractor and 
who does not have a financial interest in the contr act. 
 
 e.  A completed Checklist/Specialized Medical Reso urces Sharing Agreement 
(App. 34B), to be completed by the Contracting Offi cer, must accompany the 
proposed sharing agreement.  A sharing agreement su bmission package missing 
any of the applicable elements (subpars. 34.11a. to  34.11d.) will be returned 
to the requesting VA facility without review. 
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 f.  The Medical Sharing Office will coordinate rev iew of contracts submitted 
by field facilities with the appropriate VA Central  Office program offices.  
The Medical Sharing Office will request a technical  review from Acquisition 
Policy and Review Service (95B), VA Central Office,  for competitive contracts 
valued at or above $200,000 and for all non-competi tive contracts valued at or 
above $50,000. 
 
 g.  The Medical Sharing Office will request the Of fice of General Counsel to 
review all proposed sharing agreements. 
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 (1)  The appropriate VA Central Office clinical pr ogram office(s) will 
review contracts for content, clinical relevance, a nd pricing and will return 
comments and concurrences to the Medical Sharing Of fice. 
 
 (2)  The Office of General Counsel, the Acquisitio n Policy and  Review 
Service or the VA Central Office clinical program o ffice(s) reviewing a 
sharing agreement may ask the Medical Sharing Offic e to obtain additional 
information regarding the proposed agreement from t he submitting VA facility. 
 
 (3)  The Office of General Counsel or a VA Central  Office clinical program 
office may request that a proposed agreement be pla ced on the agenda of the 
next scheduled meeting of the Medical Sharing Commi ttee for discussion and 
review by the full committee. 
 
 (4)  The Medical Sharing Office may also bring bef ore the Sharing Committee 
any proposed sharing agreement for which there is s ignificant conflict in 
review comments returned by different program offic es. 
 
 h.  Once concurrences are received from all VA Cen tral Office program 
offices, the Medical Sharing Office will prepare th e response regarding the 
disposition of the proposed sharing agreement. 
 
 i. Only after VA Central Office approval is obtain ed can the proposed 
contract be executed by the Contracting Officer. 
 
 j.  A copy of all executed contracts and the Contr acting Officer certificate 
if required by the Procurement Integrity Regulation  (48 U.S.C. CFR Section 
3.104-9(c)(2)) shall be submitted to the Director, Medical Sharing Office 
(166), VA Central Office, within 5 days of the awar d of the contract.  The 
submission shall also contain a certification state ment signed by the facility 
Director that all revisions required in the technic al/legal review have been 
incorporated in the contract. 
 
 k.  VA health care facilities must have a record-k eeping system that 
documents the performance of each sharing agreement .  The system must include 
data for the gross billings for all services even i f a net payment system is 
used. 
 
34.12  SHARING AGREEMENTS WITH OPTION YEARS 
 
 a.  The Contracting Officer has the authority to a ward two prepriced 1-year 
option years in addition to the base year (not to e xceed a maximum of 3 years) 
in accordance with VAAR 815.7001. 
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 b.  Upon exercising an option year, a copy of the SF (Standard Form) 30, 
Supplemental Agreement, along with a copy of the ex ecuted contract will be 
forwarded within 15 days of the action to the Medic al Sharing Office (166) 
through the Regional Director (13  /13), VA Central Office.  The material 
submitted must clearly indicate which option year i s being executed. 
 
34.13  SHARING AGREEMENT MODIFICATIONS 
 
 a.  The resources, requirements, terms or prices o f an approved sharing 
agreement may be changed by a written modification to the contract (See FAR 
Part 43). 
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 b. The Contracting Officer shall submit an origina l and four copies of the 
completed Supplemental Agreement form (SF-30) and t he revised Section B 
detailing the proposed modification(s) to the contr act to the Medical Sharing 
Office (166). 
 
 c.  Only in situations described in subparagraph 3 4.10(d)(2) (where the 
actual salaries of contractor personnel are lower t han the estimates used in 
negotiating the contract), the services provided ha ve not changed, and the 
contract price is lowered, may the Contracting Offi cer approve a modification 
without VA Central Office approval.  All other modi fications will be prepared 
by the Contracting Officer and, prior to becoming e ffective, shall be approved 
by the Medical Sharing Office. 
 
34.14  COSTING 
 
 a.  Negotiating a VA acquisition sharing agreement  under 38 U.S.C. Section 
8153 shall result in a reimbursement rate lower tha n VA would otherwise pay 
under fee-basis care or contract hospitalization au thority.  VA shall not pay 
more than the Medicare rate because VA guarantees p ayment, and the time period 
for reimbursement from VA is considerably faster th an that of third party 
payers.  There is little or no administrative overh ead associated with VA 
payment when compared to third party carriers. 
 
 b.  In implementation of Title 38 U.S.C. Section 8 153(b), a VA health care 
facility Contracting Officer shall negotiate a rate  of reimbursement that is 
favorable to VA. 
 
 (1)  This rate should be based on need and local m arket conditions and the 
actual cost to the facility providing the service. 
 
 (2)  Factors to be considered for cost negotiation s include, but are not 
limited to: 
 
 (a)  Published Interagency rates, 
 
 (b)  VA fee-basis rates from nearby VA facilities,  
 
 (c)  Existing rates from other federal facilities,  including DOD (Department 
of Defense), and 
 
 (d)  Local rates from third party carriers such as  Blue Cross and Blue 
Shield, and 
 
 (e)  Cost, or pricing, data from the contractor, 
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 c.  When a proposed sharing agreement involves the  contractor's use of 
federally owned property, such as medical space or medical equipment, VA 
should obtain a fair market value in accordance wit h comparable commercial 
practices.  The negotiated cost for the use of spac e or equipment need not be 
limited to the recovery of costs, and may produce n et revenue to the 
Government (OMB Circular A-25, Sept. 23, 1959). 
 
 d.  All sharing agreements shall provide for recip rocal reimbursement and 
shall result in a bill (or bills) and the transfere nce of funds. 
 
 (1)  Funds for services provided to VA or purchase d by VA should result in 
funds being transferred from one health care facili ty to the other. 
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 (2)  Exchange of use sharing agreements, where bot h health care facilities 
agree to provide resources to each other, must resu lt in reciprocal billing. 
 
 (3)  Services sold do not have to equal the servic es bought in  either cost 
or quantity, and attempts to balance them should be  avoided. 
 
34.15  FUNDING 
 
 a.  Reimbursement collections resulting from shari ng agreements shall be 
funded back to the appropriate VA medical center ap propriation(s) which 
provided the service(s). 
 
 b.  Reimbursements must be collected from non-Fede ral sources during the 
fiscal year the services were provided in order to receive credit for them. 
 
34.16  REPORT ON SHARING PROGRAMS 
 
 a.  Title 38 U.S.C. Section 8153(e) requires the S ecretary of Veterans 
Affairs to submit to Congress an annual report on t he sharing of specialized 
medical resources.  The Medical Sharing Office is r esponsible at the end of 
each fiscal year for collecting and analyzing the d ata submitted by all VA 
health care facilities for this Congressional Repor t. 
 
 b.  At the end of each fiscal year, each VA health  care facility must report 
all fiscal year activities conducted under 38 U.S.C . 8153 in the format 
contained in VA Form 10-1245 (October 1990)], Shari ng Medical Resources 
Report.  A sample of this form is shown as Appendix  34C. 
 
 c.  For each contract under Section 8153, a separa te VA Form 10-1245 which 
indicates: 
 
 (1)  The name of VA health care facility, 
 
 (2)  The 3-digit VA facility number, the authority  under which the contract 
has been executed (i.e., 38 U.S.C. 8153), 
 
 (3)  The name and address of the sharing contracto r, 
 
 (4)  The number of units purchased or sold, and 
 
 (5)  Total cost.  (Column four on the form, "avera ge cost," is not 
required.) 
 
 d.  All transactions must be assigned to one of th e service categories 
listed in Appendix 34D. 
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 e.  Each Form 10-1245 submitted must be signed by the VA health care 
facility director. 
 
 f.  VA health care facilities with no sharing of s pecialized medical 
resources contracts in a fiscal year are required t o submit a negative report. 
 
 g.  Reports from all VA health care facilities mus t be received by the 
Medical Sharing Office (166), VA Central Office, on  or before October 15, of 
each year. 
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SECTION III.  GUIDANCE ON REQUESTS FOR INTERIM CONT RACT AUTHORITY 

UNDER 38 U.S.C. § 8153 AND 38 U.S.C. § 7409 
 
 
 
34.17  PURPOSE 
 
 This section establishes procedures for requesting  interim contract 
authority to procure or to provide the use of speci alized medical resources or 
to procure scarce medical specialist services. 
 
34.18  POLICY 
 
 Interim contract authority was established to enab le VA (Department of 
Veterans Affairs) medical centers to procure or to provide needed specialized 
medical resources and to procure scarce medical spe cialist services in 
emergency situations.  An example of such an emerge ncy is a VA medical center 
needing a radiologist due to a sudden resignation o r illness of a staff 
radiologist.  Neither inadequate planning nor late submissions of proposed 
contracts by a VA medical center constitutes a vali d emergency.  Interim 
contract authorities are limited in duration to 90 days or less. 
 
34.19  MEDICAL SHARING OFFICE RESPONSIBILITIES 
 
 a.  All proposed scarce medical specialist service s and specialized medical 
resources contracts must be approved by VHA (Vetera ns Health Administration) 
Medical Sharing Office before award [see 48 CFR (Co de of Federal regulations) 
§ 801.602-70 (a)(4)(vi) and (vii) and 815.7001 (c)] .  In an approved class 
deviation from these regulations, the Medical Shari ng Office (166), may 
approve "interim contracts" prior to obtaining the full-legal and full-
technical reviews required by the regulations.  Fol lowing the execution of all 
interim contracts, a copy of the interim contract m ust be sent to the Medical 
Sharing Office (166), for legal, technical and prog ram review in compliance 
with the cited regulations. 
 
 b.  The Medical Sharing Office (166), requires 75 days for the legal and 
technical review of proposed contracts for Speciali zed Medical Resources under 
38 U.S.C. (United States Code) § 8153 and Scarce Me dical Specialist Services 
under 38 U.S.C. § 7409.  Medical centers with contr acts scheduled to expire 
must submit new proposals in enough time to preclud e the necessity to request 
interim contract authority. 
 
34.20  NEW CONTRACTS 
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 a.  All new contracts under the 48 CFR should cont ain FAR (Federal 
Acquisition Regulations) 52.217-8, "Option to Exten d Services."  Under this 
provision, medical centers may extend the existing contract not to exceed 6 
months while they complete negotiations and seek VA  Central Office approval of 
a new contract.  Medical centers should exercise th is option to the maximum 
term before submitting a request for interim contra ct authority. 
 
 b.  If a contract was executed without including F AR 52.217-8, the new 
proposed contract must be submitted to the Medical Sharing Office (166), 75 
days before the existing contract expires.  VA Cent ral Office will review 
interim contract authority requests using the same staffing, workload and 
salary guidelines as for long-term final
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contracts under these authorities.  New prices may not  be implemented under an 
interim contract authority if the services have rec ently been provided under a 
contract.  Should negotiations fail and current pri cing is not available 
during the interim period, exceptions to this polic y are subject to approval 
of the VA Central Office Medical Sharing Committee and may be granted on a 
case-by-case basis with proper justification. 
 
 c.  Should an existing contract expire prior to su bmission of the proposed 
new contract, the VA medical center Director may re quest interim authority 
from the Medical Sharing Office (166).  The appropr iate Director of Field 
Support (13 ) will be notified of the pending request. 
 
34.21  INTERIM CONTRACTS 
 
 a.  The terms and renewals of interim contract aut horities are strictly 
limited.  Interim contract authorities are approved  for 30 to 90 days.  
Additional interim contract authority may be grante d on an exception basis.  
Cumulative interim contract authorities that extend  beyond 180 days must be 
approved by the AsCMD (Associate Chief Medical Dire ctor) for Operations based 
on adequate justification from the facility.  In ad dition, when negotiating 
with affiliated institutions, and an agreement cann ot be reached within the 
initial 180 day interim period, then the contract s hall be competitively bid 
unless there is compelling justification from the f acility and subject to the 
approval of the VA Central Office Medical Sharing C ommittee. 
 
 b.  When executing an interim contract authority, the contractor must be 
informed in writing that this is an interim measure  for providing services.  
If the resources have not recently been provided un der a contract, the 
contractor should also be told in writing that cost s paid do not constitute 
acceptance of that price for any contract/interim c ontract authority currently 
being negotiated.  Each facility is responsible for  developing a price 
negotiation memorandum which complies with FAR Part  15.8 and VAAR (VA 
Acquisition Regulations) Part 815.808. 
 
 c.  Interim Contract Authorities under 38 U.S.C. §  7409 are subject to Full 
and Open Competition.  The only exception to this r ule is when proposed 
contracts are negotiated and awarded to the institu tions affiliated with VA 
(See VAAR 806.302-5).  Receipt of interim contract authority only permits the 
contracting officer to contract for a limited time period without the normal 
central office review and approval.  All  FAR and VAAR requirements apply to 
the proposed interim contract, including contract p erformance monitoring, 
certified cost or pricing data, and conflict of int erest provisions. 
 
34.22  REQUESTS FOR INTERIM CONTRACTS 
 



 
 
July 14, 1993 M-1, Part I 
 Chapter 34 
 Change 1 
 
 
M-1, Part I July 14, 1993 
Chapter 34 
Change 1 

 
 
     34-50 
 
34-50

 a.  Requests for Interim Contract Authority shall be made on a memorandum 
signed by the VA medical center Director.  The foll owing information will be 
provided: 
 
 (1)  Authority (38 U.S.C. § 8153 or § 7409); 
 
 (2)  Facility Name; 
 
 (3)  Date of request; 
 
 (4)  Type of services; 
 
 (5)  Quantity of services (i.e., 1 FTEE (Full-time  Employee Equivalent), 3 
procedures, 17 days, etc.); 
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 (6)  Description of services (requirements); 
 
 (7)  Length of authority requested (number of days /months); 
 
 (8)  Contractor name and whether this is a competi tive or sole source 
procurement; 
 
 (9)  Extension of existing contract/interim contra ct authority or new 
requirement.  If this is an extension of an existin g contract, indicate the 
Medical Sharing Office contract control number, i.e ., SM# 93/???; 
 
 (10)  Unit cost/procedure or time and total estima ted cost.  If more than 
one service is requested, provide estimated costs f or each; 
 
 (11)  VA medical center contact person (name/FTS n umber/FAX number); 
 
 (12)  Number of times interim contract authority h as been requested for 
these services during the current and immediate pas t fiscal year.  (Indicate 
the date(s) of your last request and approval). 
 
 b.  All requests for Interim Contract Authority wi ll be submitted to the 
Medical Sharing Office (166) via facsimile at (202)  535-7566.  Facilities will 
be notified of the approval/disapproval of a reques t via facsimile.  This will 
provide approval/disapproval signatures for the off icial contract file. 
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Contracts for SMSS (Scarce Medical Specialist Servi ces) 

 
CHECKLIST FOR PROPOSED SMSS CONTRACTS 

 
(DATE)    1993 Edition 

 
FOR USE BY VA CONTRACTING OFFICERS, REGIONAL CHIEFS  OF STAFF 

AND VA CENTRAL OFFICE REVIEWERS 
 

Type of VA Central Office Review Required 
 
(Competitive Contracts) 
 
/ / Legal, technical and clinical review of a propose d competitive contract 

by appropriate VA Central Office staff offices prio r to advertising and 
competition. 

 
/ / Review of prices by appropriate VA Central Office  clinical  rogram  

offices of a proposed competitive contract (the con tract has previously 
received legal, technical and clinical review at VA  Central Office). 

 
 
(Non-Competitive Contracts) 
 
/ / Legal, technical and clinical review of a propose d non-competitive 

contract by appropriate VA Central Office staff off ices. 
 
 

Mandatory Contract Requirements 
 
1.  In the letter of transmittal and justification to the Medical Sharing 
Office (166), did the VA medical center Director: 
 
Yes   No 
 
/ /  / / a.  Provide certification from both the Director and Chief of Staff 

that the contracting officer conducted or controlle d all contract 
negotiations and that there were no discussions bet ween VA officials 
and the contractor's personnel about the contract a t which the 
contracting officer was not present. 

 
/ /  / / b.  Provide a statement specifying that no person  who participated 

in negotiating the contract on VA's behalf had any relationship with 
the contractor, or 
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/ /  / / c.  Provide a statement specifying all the relati onships with the 
contractor which persons who participated in negoti ating the 
contract on VA's behalf had; and 
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CHECKLIST FOR REVIEWERS--continued 
 
Yes   No 
 
/ /  / / d.  The written certification from the contractin g officer required 

by FAR (Federal Acquisition Regulations) 3.104-9(c) (1)(i) for 
contracts or contract modifications exceeding $100, 000 that, to the 
best of his or her knowledge and belief, such offic er has no 
information concerning a violation or possible viol ation of 
subsections 27(a), (b), (d), and (f) of the Office of Federal 
Procurement Policy Act, as implemented by the FAR, occurring during 
the procurement, or 

 
/ /  / / e.  The written certification by the contracting officer required by 

FAR 3.104-9(c)(1)(ii) for contracts or contract mod ifications 
exceeding $100,000 containing any and all informati on concerning a 
violation or possible violation of subsections 27(a ), (b), (d), and 
(f) of the Office of Federal Procurement Policy Act , as implemented 
by the FAR, occurring during the procurement. 

 
/ /  / / f.  Certify that contract physicians and/or other  specialist to 

perform scarce medical specialist services cannot b e hired using 
conventional employment practices or would not be t he most efficient 
use of resources. 

 
/ /  / / g.  Describe the VA medical center effort to recr uit the staff 

members described in the proposed contract. 
 
/ /  / / h.  Clearly describe the services required, inclu ding a description 

of current caseload, current staffing (employee or contract) and 
other pertinent information. 

 
/ /  / / i.  Certify that the quantity of services to be p urchased and prices 

to be paid are reasonable. 
 
/ /  / / j.  Certify that effective controls are in place to monitor 

contractor's performance. 
 
/ /  / / k.  Certify for Anesthesiology and Radiology cont racts that the FTEE 

(Full-time Employee Equivalent) required falls with in established 
guidelines (when issued by VA Central Office), or j ustify an 
exception. 

 
 
2.  Does the proposed contract: 
 
Yes   No 
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/ /  / / a.  Incorporate the latest standardized formats. 
 
/ /  / / b.  Have in Section C a clear acceptable statemen t of work, 

including: 
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CHECKLIST FOR CONTRACT REVIEWERS--continued 

Yes   No 
 
/ /  / / (1) The requirement that all work be performed at  the VA medical 

center. 
 
/ /  / / (2)  A description of any educational activities.  
 
/ /  / / (3)  A description of any research activities. 
 
/ /  / / c.  Have in Section H a clear, acceptable contrac t monitoring 

procedure, which can document the contractor's atte ndance and 
performance of all required activities (clinical, e ducation and 
research) including the VA official responsible for  verifying 
contract compliance. 

 
/ /  / / d.  Include FAR Clause 52.237-7, Indemnification and Medical 

Liability Insurance.  This FAR clause and VA policy  require that 
contractors obtain their own malpractice insurance at the rate of $1 
million per occurrence for physicians and dentists on scarce medical 
specialist services contracts.  For all other scarc e medical 
specialists, such as nurses, physical therapists, e tc., the amount 
of coverage should be consistent with local practic e. 

 
/ /  / / e.  Include documentation of approval of individu al or class 

deviation(s), if applicable. 
 
3.  For proposed contracts using other than full an d open competition, did the 
VA medical center: 
 
/ /  / / a.  Ensure that the proposed contract is with an affiliated 

institution and not a practice group or similar ent ity distinct from 
the affiliate. 

 
/ /  / / b.  Include a copy of the certified cost or prici ng data, and the 

cost and/or price analysis, for proposed contracts over $100,000.  
When the individuals who are to provide services ar e known, cost or 
pricing data must be based on the salaries and bene fits of those 
individuals.  When individuals to provide services are not known, 
cost comparison data must be provided. 

 
/ /  / / c.  Include a copy of the DCAA or HHS audit for a ll proposed 

contracts above $500,000. 
 
/ /  / / d.  Include a copy of the price negotiation memor andum for the 

proposed contract. 
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CHECKLIST 
Specialized Medical Resources Sharing Agreement 

FOR COMPLETION BY THE VA CONTRACTING OFFICER 
 
I.  Type of Review Requested 
 
 a.  (Competitive Contracts) 
 
       Legal, technical and clinical review of a proposed  

competitive sharing agreement by appropriate VA Cen tral 
Office staff offices prior to advertising and compe tition. 

 
       Review of prices by appropriate VA Central Office clinical 

program office(s) of a proposed competitive contrac t (the 
sharing agreement has previously received legal, te chnical 
and clinical review at VA Central Office). 

 
 b.  (Non-Competitive Sharing Agreements) 
 
       Legal, technical and clinical review of a proposed  non-

competitive sharing agreement by appropriate VA Cen tral 
Office program offices. 

 
 c.  (Modification to Approved Sharing Agreement) 
 
       Legal or clinical review to proposed modification( s) to an 

approved sharing agreement. 
 
 
II.  Mandatory Sharing Agreement Requirements 
 
 
 a.  In the letter of transmittal to the Medical Sh aring Office (166), did 
the VA facility Director include: 
 
 
YES      NO      (1)  A statement explaining how in relation to cos t, limited 

availability or unusual nature, the medical resourc e is 
either unique in the medical community or is subjec t to 
maximum utilization only through sharing, and that other 
alternative sources existing within a geographic ar ea were 
considered? 

 
YES      NO      (2)  A clear description of the resources use of w hich is to 

be procured or provided? 
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YES      NO      (3)  Justification of the need for the services; a  statement 

explaining how the proposed agreement would obviate  the need 
for a similar resource to be provided in the VA fac ility (VA 
purchase only)? 
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YES      NO      (4)  Statement of methodology used to determine th e cost of 
those resources and certification 
that the quantity of the resources 
and prices to be paid are 
reasonable? 

 
YES      NO      (5)  Total cost of the resources the use of which will be 

bought by VA (mutual use/purchase or exchange of us e 
agreements)? 

 
YES      NO      (6)  The calculated cost for resources the use of which is 

to be sold by VA (mutual use/provide or exchange of  use 
agreements)? 

 
YES      NO      (7)  Full name and address of the contractor? 
 
YES      NO      (8)  A statement  declaring that the contractor op erates a 

health care facility, medical school, or research c enter? 
 
YES      NO      (9)  Certification that effective controls are in place to 

monitor contractor performance. 
 
YES      NO      (10)  Certification that effective controls are in  place to 

monitor contractor performance? 
 
YES      NO      (11)  Written certification from both the Director  and Chief 

of Staff that the contracting officer conducted or 
controlled all contract negotiations and that there  were no 
discussions between VA officials and the contractor 's 
personnel about the contract at which the contracti ng 
officer was not present? 

 
YES      NO      (12)  A statement specifying that no person who pa rticipated 

in negotiating the contract on VA's behalf had any 
relationship with the contractor, or 

 
YES      NO      (13)  A statement specifying all the relationships  with the 

contractor which persons who participated in negoti ating the 
contract on VA's behalf had, and 

 
YES      NO      (14)  The written certification from the contracti ng officer 

required by FAR 3.104-9(c)(1)(i) for contracts or c ontract 
modifications exceeding $100,000 that, to the best of his or 
her knowledge and belief, such officer has no infor mation 
concerning a violation or possible violation of sub sections 
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27(a), (b), (d), and (f) of the Office of Federal 
Procurement Policy Act, as implemented by the FAR, occurring 
during the procurement, or 

 
YES      NO      (15)  The written certification by the contracting  officer 

required by FAR 3.104-9(c)(1)(ii) for contracts or contract 
modifications exceeding $100,000 containing any and  all 
information concerning a violation or possible viol ation of 
subsections 27(a), (b), (d), and (f) of the Office of 
Federal Procurement Policy Act, as implemented by t he FAR, 
occurring during the procurement? 
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YES      NO       (16)  In proposed contracts to procure the service s of 
health care professional(s), 
certification that these personnel 
cannot be hired using conventional 
employment practices or would not be 
the most effective use of resources, 
and 

 
YES      NO       (17)  A description of the VA health care facility  efforts 

to recruit the staff members? 
 
 b.  Does the submission package include: 
 
YES      NO       An original and four copies of the proposed sharin g 

agreement (if more than one service is being shared , an 
additional copy of the agreement for each service u tilized)? 

 
 c.  Does the submission package include:  (If not applicable, indicate N/A) 
 
YES      NO       (1)  Approval of justification for use of other th an full 

and open competition?  (FAR 6.303-1 and 6.303-2; VA AR 
806.304) 

 
YES      NO       (2)  Certified cost or pricing data (for non-compe titively 

negotiated contracts expected to exceed $100,000)?  (FAR 
15.804-2 and 15.804-3) 

 
YES      NO       (3)  Cost or price analysis (provided by the Contr acting 

Officer)? 
 
YES      NO       (4)  Price Negotiation Memorandum?  (FAR 15.808; V AAR 

815.808) 
 
YES      NO       (5)  A copy of DCAA or DHHS audits for proposed no n-

competitively negotiated contracts in excess of $50 0,000?  
(FAR 15.805-5; VAAR 815.505-5) 

 
YES      NO       (6)  Documentation of approval of individual or cl ass 

deviation(s)?  (VAAR 801.403 and 801.404) 
 
 d.  Does the proposed sharing agreement: 
 
YES      NO       (1)  Incorporate the latest standardized formats d eveloped 

by VA Central Office (95B)? 
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YES      NO       (2)  Include a completed Section B (indicating all  resources 
to be shared and prices/costs)? 

 
YES      NO       (3) Include a completed Section C (a clear and spe cific 

statement of work)? 
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YES      NO       (4)  Include a completed Section H, containing a d etailed 

description of the monitoring procedures used by th e VA 
facility to ensure contract compliance? 

 
YES      NO       (5)  Include FAR Clause 52.237-7 (Indemnification and 

Medical Liability Insurance, Sept. 1989)? 
 
YES      NO       (6)  Include FAR Clause 52.217-8 (Option to Extend  Services, 

Sept. 1989)? 
 
YES      NO       (7)  Include FAR Clause 52.203-8 (Requirement for 

Certificate of Procurement Integrity) in all solici tations 
expected to exceed $100,000?  The certification mus t be 
completed by the offerer. 
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VA Form 10-1245d-2                     REPRODUCE LO CALLY 
June 1993 



 
 
July 14, 1993  M-1, Part I 
 Chapter 34 
 Change 1 
 APPENDIX 34B 
 
 
M-1, Part I July 14, 1993 
Chapter 34 
Change 1 
APPENDIX 34B 

 
     34A-66 
 
34A-66
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SERVICE CATEGORIES 
 

Sharing of Specialized Medical Resources Contracts 
 
 SERVICE CODE TYPE OF SERVICE/RESOURCE PURCHASED OR SOLD 
 
  1.0  Negative Report/No Sharing Activities 
 

ACADEMIC AFFAIRS 
 
  14.1  Medical Library Services 
  14.2  Medline Services 
 

MEDICAL RESEARCH 
 
  15.1  Research 
  15.2   Research - Animal Support 
 

DENTISTRY 
 
  16.1  Dentistry - General 
  16.2  Dentistry - Endodontics 
  16.3  Dentistry - Oral Surgery 
  16.4  Dentistry - Orthodontics 
  16.5  Dentistry - Periodontics 
 

EXTENDED CARE 
 
  17.1  Extended Care 
 

MISCELLANEOUS 
 
  90.1  Sterile Processing/Surgical/Trays, etc. 
  90.2  Ambulance (Including Air Ambulance) 
  90.3  Biomedical Engineering 
  90.4  Specialized Medical Space 
 

MEDICAL SERVICE 
 
  111.1  Allergy and Immunology 
  111.2  Cardiology - Including Angioplasty (PTCA),  
      Intensive Care-Cardiac and Cardiac 
      Catheterization 
  111.3  Dermatology 
  111.4  Endocrinology/Metabolism 
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  111.5  Gastroenterology 
  111.6  Pulmonary Medicine (Including Respiratory Medicine) 
  111.7  Renal Medicine (Kidney) 
  111.8  General Medicine (Including Intensive Care  Medicine) 
  111.9  Infectious Diseases/AIDS 
  111.11  Rheumatology 
  111.12  Hematology/Oncology 
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SURGERY 
 
  112.1  Anesthesiology 
  112.2  Cardiopulmonary Perfusion 
  112.3  Cardiothoracic Surgery 
  112.4  Gynecology 
  112.5  Lithotripsy 
  112.6  Neurosurgery 
  112.7  Ophthalmology 
  112.8  Orthopedics 
  112.9  Otolaryngology 
  112.11  General Surgery 
  112.12  Urology 
  112.13  Renal Transplant 
  112.14  Liver Transplant 
  112.15  Heart Transplant 
  112.16  Bone Marrow Transplant 
  112.17  Special Surgery (Including Mohs' Techniqu e) 
  112.18  Plastic Surgery 
 

PATHOLOGY 
 
  13.1  Pathology - Clinical Laboratory (Including 
      Chemistry, Hematology, Immunology and Serolog y, 
      Microbiology, Urinalysis, General Pathology) 
  113.2   Pathology - Anatomic C Laboratory (Includ ing 
      Cytology, Cytogenetics, Surgical, Electron 
       Microscopy) 
  113.3  Blood Bank 
  113.4  Toxicology/Drug Monitor 
  113.5  Immunocytochemistry 
 

RADIOLOGY 
 
  114.1  Radiation Therapy 
  114.2   Diagnostic Radiology (Including CT Scans,  

Neurovascular Radiology, General Radiology, Special  
Procedures, and Medical Physics) 

  114.3  Mammography 
  114.4  Magnetic Resonance Imaging 
  114.5  Ultrasound 
 

NUCLEAR MEDICINE 
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  115.1  Nuclear Medicine (Including Scans, Non-ima ging 
Studies, Radiation Safety and Radiopharmaceuticals)  

  115.2  Radionuclide Therapy 
  115.3  Radioimmunoassays 
  115.4  PET Scans 
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MENTAL HEALTH & BEHAVIORAL SCIENCES 
 
  116.1  Psychiatry 
  116.2  Psychology 
 
 

REHABILITATION MEDICINE 
 
  117.1  Occupational Therapy 
  117.2  Physical Therapy 
  117.3  Physiatry 
  117.4  Rehabilitation Medicine 
 

NURSING 
 
  118.1   Nursing 
 

PHARMACY 
 
  119.1   Pharmacy 
 

DIETETICS 
 
  120.1   Dietetics 
 

PROSTHETICS & SENSORY AIDS 
 
  121.1   Prosthetics 
 

SOCIAL WORK 
 
  122.1   Social Work 
 

OPTOMETRY 
 
  123.1   Optometry 
 

BLIND REHABILITATION 
 
  124.1   Blind Rehabilitation 
 

AUDIOLOGY & SPEECH PATHOLOGY 
 
  125.1   Audiology 
  125.2   Speech Pathology 



 
 
July 14, 1993  M-1, Part I 
 Chapter 34 
 Change 1 
 APPENDIX 34B 
 
 
M-1, Part I July 14, 1993 
Chapter 34 
Change 1 
APPENDIX 34B 

 
     34D-72 
 
34D-72

 
NEUROLOGY 

 
  126.1   Neurology 
 

SPINAL CORD INJURY 
 
  127.1   Spinal Cord Injury 
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PODIATRY 
 
  128.1   Podiatry 
 

ENVIRONMENTAL MANAGEMENT 
 
  129.1   Hospital Laundry 
  129.2   Incineration of Contaminated Medical Wast e 
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COST ANALYSIS 

SPECIALIZED MEDICAL RESOURCES SHARING AGREEMENT 
 
 
VA MEDICAL CENTER                       CONTRACT WITH                    
 
(1)  VA Purchase             (2)  VA Provide         (3)  Exchange of Use      
=================================================== =========================== 
Cost Element Data Sheet Reference Unit Cost 
=================================================== =========================== 
 
I.  Direct Costs 
 
 A.  Staffing  Item 1b $             
 
 B.  Supplies   Item 1c $             
 
II.  Indirect Costs 
 
 A.  Equipment  
 
 1.  Depreciation Item 2a  $             
 
 2.  Service Contract(s) Item 2b $             
 
 3.  Maintenance and Repair Item 2c $             
 
 4.  Subtotal   $             
 
 B.  Engineering/Building  Item 2d $             
         Management  
 
TOTAL DIRECT AND INDIRECT COSTS: 
 (Total I + II, above)  $            
 
III.  VA Central Office Item 4  $             
       Administrative Costs 
 
TOTAL UNIT COST PER Item 5 $             
 PROCEDURE 
 
 
GRAND TOTAL: Item 6  $             
(Total Unit Cost x Number of Procedures) 
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COST ANALYSIS WORK SHEET 
Specialized Medical Resources Sharing Agreement 

 
 This work sheet is provided to assist you in the c ompletion of the cost 
analysis sheet which must be submitted with the pro posed sharing agreement.  
All computations are for unit costs.  Complete all items on this form prior to 
completing the cost analysis sheet (app. 34E). 
 
1.  Direct Costs 
 
 a.  Workload Projection (number of units/procedure s): 
 
 (1) VA Medical Center:             
 
 (2) Sharing Institution             
 
 b.  Detailed Staffing Expenses: (FTEE requirements  for 1 full year) 
 
  Position Salary Fringe Benefits Special Pay  Tota l 
 
 (1)     $             
 
 (2)     $             
 
 (3)     $             
 
  Total Estimated Staffing Expense (1 year)  $             
 
  Unit Cost/Staffing 
 
  Total staffing expense     =   $             
  Total number of units 
 
 c.  Supplies 
 
 Total Supplies   $             
 
 Unit Cost:  Total supply expense     =  $             
                  Total number of units 
 
2.  Indirect Costs 
 
 a.  Equipment Depreciation (Straight Line Method; for equipment costing 
$5,000 or more at purchase) 
 
 Acquisition Cost  = Annual Depreciation is $             
 Life Expectancy 



 
 
July 14, 1993  M-1, Part I 
 Chapter 34 
 Change 1 
 APPENDIX 34F 
 
M-1, Part I July 14, 1993 
Chapter 34 
Change 1 
APPENDIX 34F 

     34E-77 
 
34E-77

 
 Equipment Depreciation per Unit:  Annual Depreciat ion   = $             
              Total Number of Units 
 
(Use AHA (American Hospital Association) or CMR (Co nsolidated Memorandum 
Receipt) Schedules.) 
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 b.  Service Contract (Equipment) 
 
  Cost Per Unit: 
 
  Cost of Service Contract  =  $             
  Total Number of Units 
 
 c.  Maintenance and Repair (Equipment) 
 
  Cost Per Unit: 
 
  Total Cost Equipment Maintenance and/or Repair  =        $         
    
   Total # of Units 
 
 d.  Building Management/Engineering (including cle aning of space, utilities, 
etc.), (per square foot).  Include only costs direc tly related to the 
functional area: 
 
 Square Feet of  Total Facility   Functional 
 Functional Area  x Building Management = Building Management = $         
    
 Total Facility  and Engineering Cost  and Engineer ing Cost 
 Square Feet 
 
Per Unit:  Functional Building Mgt./Engineering Cos t    =  $         
    
                     Total Number of Units 
 
3.  Total Direct and Indirect Costs:  $             
    (Total of 1b+1c+2a+2b+2c+2d) 
 
4. VA Central Office Administrative Costs 
 
Percentage Factor 
 
 Building Depreciation     1.0% 
 
 VA Central Office Medical Administrative Expense  1.1% 
 
 Interest Expense (interest on net capital investme nt) 10.0% 
 
NOTE:  A 10 percent average rate on Total Interest Bearing Debt is used for 
this analysis. 
 
 Total:     12.1% 
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Total Direct/Indirect Costs (Number 3. x Percentage  Factor)  = $            
 
5.  Total Unit Cost/Procedure:   $            
       (Total 3 + 4) 
 
6.  Grand Total:     $            
      Total Unit Cost x Number of Procedures) 
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Transmittal Sheets for M-1, Part I, Chapter 34 
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Veterans Health Administration  M-1, Part I 
Department of Veterans Affairs  Chapter 34 
Washington, DC 20420 
     March 11, 1993 
 
 
1.  Transmitted is new chapter to Department of Vet erans Affairs, Veterans 
Health Administration Manual M-1, "Operations," Par t I, "Medical 
Administration," Chapter 34, "Medical Sharing," Sec tion I, "Contracting for 
Scarce Medical Specialist Services." 
 
2.  The purpose of this new chapter is to remove se ction II from M-1, part I, 
chapter 1, and creating chapter 34 with projected p lans of placing all the 
sharing issues into its own chapter. 
 
3.  Principal issues are: 
 
 a.  Paragraph 34.01f:  New paragraph on conflict o f interest. 
 
 b.  Paragraph 34.02:  Clarification of the role of  the contracting officer 
in negotiations. 
 
 c.  Paragraph 34.02c:  Expanded requirements for j ustification of contracts. 
 
 d.  Paragraph 34.02f:  Requirements for cost or pr icing analyses or audit. 
 
 e.  Paragraph 34.02h:  New policy on payment for o n-call or standby 
services. 
 
 f.  Paragraph 34.02i-j:  New policy on research, e ducation or other services 
in contracts. 
 
 g. Paragraph 34.02n:  Expanded requirements for su bmission of contracts for 
VA Central Office review. 
 
 i. Paragraph 34.04:  New paragraph on requirements  for contract performance 
monitoring. 
 
3.  Filing Instructions 
 
   Remove pages Insert pages 
 
   v through vi v through vi 
    34-i through 34-13 
    34A-1 through 34A-3 
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4.  RESCISSIONS:  Partial rescission of M-1, part I , chapter 1, delete Section 
II, Contracting for Scarce Medial Specialist Servic es.  VHA Directive 10-92-
079 is rescinded. 
 
    3/11/93 signed by 
 
    James W. Holsinger, Jr., M.D. 
    Under Secretary for Health 
 
Distribution:  RPC:  1137 is assigned 
 
Printing Date:  3/93 
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Department of Veterans Affairs   M-1, Part I 
Veterans Health Administration   Chapter 34 
Washington, DC  20420   Change 1 
 
     July 14, 1993 
 
1.  Transmitted is a change to Department of Vetera ns Affairs, Veterans Health 
Administration Manual M-1, "Operations," Part I, Ch apter 34, "Management and 
Operational Activities," Section II, "Sharing Speci alized Medical Resources, 
Facilities, Equipment and Personnel." 
 
2.  Principal change is the addition of Section II,  "Sharing Specialized 
Medical Resources, Facilities, Equipment and Person nel."  This includes: 
 
 a.  Expanded requirements for justification of con tracts. 
 
 b.  Clarification of the role of the contracting o fficer in negotiations. 
 
 c.  New paragraph on conflict of interest. 
 
 d.  New policy on research and education services in contracts. 
 
 e.  Requirements for cost or pricing analyses or a udit. 
 
 f.  Expanded requirements for submission of contra cts for VA Central Office 
review. 
 
 g.  New paragraph on requirements for contract per formance monitoring. 
 
 h.  New policy and guidance on the Annual Sharing Program Report to 
Congress. 
 
 i.  Deletion of subparagraph 34.03(f), and renumbe ring of paragraph 34.03. 
 
3.  Filing Instructions 
 
  Remove pages  Insert pages 
 
  34-i through 34-ii  34-i through 34-iii 
  34-9 through 34-11  34-9 through 34-28 
  34A-1 through 34A-4  34A-1 through 34F-2 
 
4.  RESCISSIONS:  VHA Directive 10-92-114, and Prog ram Guide G-12, M-1, Part 
I, are rescinded.  Partial rescission of M-1, Part I, Chapter 1, delete 
Section I. 
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   James W. Holsinger, Jr., M.D. 
   Under Secretary for Health 
 
 
Distribution:  RPC  1137 
FD 
 
Printing Date:  7/93 
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Department of Veterans Affairs   M-1, Part I 
Veterans Health Administration   Chapter 34 
Washington, DC  20420   Change 2 
 
     October 6, 1993 
 
1.  Transmitted is a change to Department of Vetera ns Affairs, Veterans Health 
Administration Manual M-1, "Operations," Part I, "M edical Administration 
Activities," Chapter 34, "Medical Sharing," Section  III, "Guidance on Requests 
for Interim Contract Authority Under 38 U.S.C. § 81 53 and 38 U.S.C. § 7409." 
 
2.  Principal change is the addition of Section III , "Guidance on Requests for 
Interim Contract Authority Under 38 U.S.C. § 8153 a nd 38 U.S.C. § 7409."  This 
includes: 
 
 a.  Paragraph 34.20:  Defines mandates for new con tracts. 
 
 b.  Paragraph 34.21:  Defines mandates for interim  contracts. 
 
3.  Filing Instructions 
 
  Remove pages  Insert pages 
 
  34-i through 34-ii  34-i through 34-ii 
    34-29 through 34-31 
 
4.  RESCISSIONS:  None. 
 
 
 
 
   S/ 10/6/93 by Dennis Smith for 
   John T. Farrar, M.D. 
   Acting Under Secretary for Health 
 
 
Distribution:  RPC  1137 
FD 
 
Printing Date:  10/93 
 


